OBJECTIVE: Postpartum hemorrhage (PPH) is a leading cause of severe maternal morbidity and mortality. Management of PPH may vary significantly based on individual hospital practices. The objective of this study was to characterize differences in PPH management across hospitals within a major hospital system. STUDY DESIGN: Management of hemorrhage among patients delivering between 7/2014 and 7/2017 in a four-hospital medical system were analyzed. Data was obtained by querying the electronic medical record. We compared management of PPH in the four hospitals based on four measures: the proportion of deliveries receiving (i) >1 uterotonic medication (carboprost, methylergonovine, misoprostol) (ii) transfusion with 1-3 units RBCs, (iii) Bakri balloon placement, and (iv) transfusion of 4 units RBCs or hysterectomy. Hospital level rates of these interventions were analyzed during the study period. RESULTS: 43,657 deliveries were included. The proportion of women receiving >1 uterotonic medication was highest at Hospital 1 (9.6%), followed by Hospital 2 (6.8%), and Hospitals 3 and 4 (5.4% for each; p<0.01) ( Figure 1A ). In comparison, transfusion was highest at Hospital 4 (3.7%), compared to Hospital 1, 2, and 3 (1.4%, 1.4%, and 1.3%, respectively; p<0.01) ( Figure 1B ). Hospital 4 also had the highest rate of transfusion of 4 units RBCs or hysterectomy (1.0%), followed by Hospital 3 (0.5%), and Hospitals 2 and 1 (0.3%, and 0.2%, respectively p¼<0.01) ( Figure 2A ). Bakri balloon use was also most common at Hospital 4; however, comparing the first half of the study period to the second half of the study period, use increased significantly across all four hospitals (p<0.01). CONCLUSION: In this analysis hospital was an important determinant of interventions used to manage PPH within a single system. Transfusion and uterotonics were administered differentially across hospitals suggesting that patient factors alone were not responsible for practice patterns. Additionally, Bakri balloon use differed by both hospital and time point. These findings support that valid characterization of hemorrhage management on a hospital level requires simultaneous assessment of multiple interventions on an ongoing basis.
273 Postpartum concerns after discharge: Does race/ethnicity matter?
Molly Siegel, Blair Barrett, Margaret Wheeler, Alla Ustinov, Ben Li, Melissa G. Rosenstein University of California, San Francisco, San Francisco, CA OBJECTIVE: To identify the impact of self-identified race/ethnicity on the ability to elicit and characterize postpartum concerns after hospital discharge STUDY DESIGN: A prospective cohort of 2,948 postpartum women were contacted via an automated call within 72 hours of hospital discharge to elicit concerns. A call was considered successful if the woman engaged with the automated call, and those with concerns received a follow-up call from a trained nurse. We compared likelihood of successful call and presence of concerns by race (White, Black, Latina, Asian/Pacific Islander) using univariate analyses and multivariable logistic regression. RESULTS: The automated system called 2,948 women after discharge and successfully contacted 2,479 (84.1%); 729 (29.2%) reported an issue after discharge. Women who identified as White were more likely to be successfully contacted than women who identified as Black, Latina, and Asian or Pacific Islander (88% White, 72% Black, 80% Latina, 85% Asian/Pacific Islander, p<0.001); however, they were less likely to report any issue after delivery, with Asian/Pacific Islanders most likely to report any issue (37%), followed by Black women (33%) and White and Latina women least likely (25% and 26%, respectively, p<0.001 for differences among groups). In addition, women of color were more likely to have more than 1 issue (11.6% vs. 7.3%, p¼0.002). Racial differences in the number of women with specific concerns in each domain are shown in Figure 1 . In particular, women of color were more likely to identify difficulty with follow-up and persistent symptoms as issues (p¼0.001 for both). After controlling for insurance status, parity, method of delivery, and the presence of a pregnancy complication, PPH, or baby in the intensive care nursery, Black women were less likely to be successfully contacted compared with White women (aOR 0.54, 95% CI 0.36 e 0.83), and Black and Asian/Pacific Islander women were more likely to have a postpartum concern (aOR 1.55, 95% CI 1.0 e 2.4, and aOR 1.86, 95% 1.5 e 2.4, respectively) CONCLUSION: The automated call system was most successful in contacting women who identified as White; however, this group was least likely to have concerns. This system may not be the most effective way to elicit concerns from women of color; and additional strategies may be needed to identify and address the greater number of postpartum concerns in women who identify as part of a minority racial group.
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